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FITNESS AND THE INDUSTRIAL WORKER 


One of the series of lectures arranged, at the request of 
the Board of Education, by the British Medical Associa- 
tion on medical aspects of fitness, given at the Ideal Home 
Exhibition at Olympia, was delivered on April 19 by 
Dr. L. P. LockHart, whose subject was “ Fitness and the 
Industrial Worker.” 


Reduction of Accidents in Industry 


Dr. Lockhart dealt in the first place with the reduction 
of accidents and hazards in industry. It was a matter 
of concern, he said, that accidents to young workers were 
increasing in proportion to the general accident rate. The 
excess of accidents among young persons as against 
adults was given by the Chief Inspector of Factories in 
1934 as 19 per cent., and in 1935 as 22 per cent. In 
1936 10.4 per cent. of the boys and 24.4 per cent. of the 
girls who were injured during the first six months of 
employment sustained their injury during the first week. 


A first essential was to have properly trained people 
available to do what was necessary 1n the event of an 
accident. The first-aid treatment of injuries left much to 
be desired. Injuries to bones and joints, if there was 
any marked degree of pain, should never be dismissed as 
“only a sprain.” An x-ray examination was often the 
only method of deciding between what was trivial and 
what was serious. First-aid should be confined to the 
application of a suitable dressing, and should never include 
probing about in a wound for some splinter or foreign 
body, nor should a person with a sprained ankle be 
encouraged to walk on it till medical advice was obtained. 


Proper Selection of Entrants 


In discussing the selection of entrants into industry 
Dr. Lockhart said that whatever the basis of selection 
might be it was very important not to create a scrapheap 
of rejects who were failed merely because they did not 
reach some arbitrary standard of fitness. The object 
should always be to employ the applicant if possible. 
“If we start to think of industrial fitness in terms of 
Olympic champions and perfect minds and bodies we shall 
g0 wrong, because it frequently happens that a job is 
essential to earn the money to buy proper food, and that 
with this improved feeding the individual develops. The 
experience in the Army with substandard recruits is a 
marked case in point.” 

The personality of the supervisor and foreman was 
of great importance. These people must not only know 


their jobs but be good teachers. Far too many workers 
were allowed to fail because no one had the patience to 
teach them properly. Resentment at being improperly 
taught the job caused as many misfits as almost any other 
single cause. The highest efficiency and the happiest 
work came from well-trained people who served under 
good supervisors. 


The Worker’s Peace of Mind 


In co-operation with foremen and supervisors the doctor 
had a wide field of service in that aspect of management 
which concerned the temperament of the worker. Actual 
ill-health was often caused by excessive anxiety to do 
well, by conflicts set up by jealousy, by fear of economic 
misfortune, or by disappointment at the lack of oppor- 
tunity for ambition or responsibility. Such a matter as 
the arrangement of the work so as to introduce some 
interest, or competition, or sense of achievement was a 
part of good management. Every worker should be 
allowed, if possible, to do his work by his individual 
method provided he got the result. Often a young 
worker was dubbed slow and unintelligent when, in fact, 
he was one of those highly intelligent people who feel 
compelled to check over their work unnecessarily or who 
are nervous and make mistakes when watched. It was 
astonishing how many in a group of intelligent people 
had these litthke compulsions and oddities. Another 
adverse factor in the working of an industrial concern 
was the manager or other person who was unable to 
recognize his own emotional states and passed on his 
irritability or anxiety to his staff. 


Hygiene of the Factory 


Ventilation and temperature made a great difference 
to fitness. A good stimulating atmosphere in a factory 
was desirable. Air movement should be encouraged. It 
was not carbon dioxide that made an atmosphere foul 
but a stagnant environment lacking proper cooling power. 
Many workrooms would be improved if fans pumped 
in fresh cool air and stirred up the existing air rather 
than trying to suck air out. In a good atmosphere the 
skin was stimulated and less clothing could be worn pro- 
vided a reasonable temperature was maintained. Good 
lighting was also important, daylight for preference. 
Artificial light should be adequate and glare avoided. A 
factor often overlooked was proper seating if fatigue was 
to be prevented. Another common source of fatigue was 
bad shoes, which, when the worker had long periods of 
standing, threw the weight of the body into faulty posi- 
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tions. The short or narrow shoe that deformed the toes 
was to be deprecated, while women who stood all day in 
high heels were asking for trouble, varying from back- 
ache to a sense of being “all in” at the day’s end. 


The new Factories Act insisted on provision for the 
changing and drying of wet shoes and stockings. Many 
people suffered greatly from foot trouble at work because 
indoors they wore impervious soles, splendid for wet 
weather but causing the feet to perspire. Plain leather 
soles for factory wear and boracic powder between the 
toes would quickly clear up the painful condition caused 
by sodden feet. 


Nutrition 


Dr. Lockhart next turned to the proper feeding of the 
worker, and made suggestions in particular for breakfast 
diet, the necessary foundation of the energy for the day's 
efforts. The neglect of breakfast was a common cause 
of many minor ailments. The supply of bottled milk 
during working hours was being extended. Milk was a 
first-class food, and a food by no means only for the 


young, although the growing body got special benefit 


from it. Good factory canteens covered only a small 
proportion of workers at present. The worker who could 
not get home to his midday meal presented a real problem. 
This suggested another sphere for the pooling of labour 
problems of small firms-—namely, the provision of group 
canteens. Canteens should not be run at a profit; they 
should, at most, “break even,” and some companies 
actually subsidized them. Badly fed workers were in- 
efficient, and no pains should be spared to deal with 
feeding problems. Workers in hot processes—for example, 
furnace-men and sugar boilers—needed an increased daily 
intake of salt. A little salt in the water-bottle at work 
would not taste, and would prevent loss of weight and 
other ill effects due to loss of salt in the process of 
sweating. 

Dr. Lockhart also called attention to the need for a 
wider range of cheap holiday facilities for industrial 
youth: not sophisticated resorts, but jolly camps and 
hostels. Baths at work-places, not necessarily confined 
to mines or dirty trades, were another desirable feature, 
and yet another was the institution of a mid-morning and 
mid-afternoon rest-pause, combined with a trolley canteen 
service. In regard to physical exercise, different ages and 
occupations called for different methods, and violent exer- 
cise was not a panacea for all ills. 


Recent Legislation 


Three recent pieces of legislation called for comment. 
The first was the extension of medical benefit under 
national health insurance to juveniles, the second the 
increased scope of the doctor under the new Factories 
Act in regard to the care of young workers, and the third 
the Education Act, 1936, which sought to raise the school- 
leaving age. A matter overlooked in recent legislation 
was proper dental care for young persons. Between the 
ages of 14 and 20 this was often unobtainable, except at 
a cost the young worker could not afford unless he merely 
had his bad teeth extracted. 

In conclusion Dr. Lockhart touched on the rehabilita- 
tion of the unfit and the role of medical services in. 
industry. In addition to accidents there was much that 
called for medical advice in the employment of any large 
number of people. Much incapacitating substandard 
health was due to factors within industry itself, some 
physical, some psychological, and a great deal could be 
done to overcome them. Young people could be piloted 
through adolescence ; staff departments could be advised 
on health and welfare; “misfits” could be helped to 
readjust ; and an attitude of scientific humanism could 
be encouraged in organizations. Admittedly this looked 
rather like a scheme for big firms, but there was no valid 
reason why several small firms should not pool their 
resources for some kind of part-time medical supervision. 


PUBLIC HEALTH NOTES 


Diagnosis of Tuberculosis 


In his report on the state of the public health for 1936 
Sir Arthur MacNalty, the Chief Medical Officer of the 
Ministry of Health, commented on the case heard in the 
High Court in 1936 in which damages of £5,000 were 
awarded to the widow of a man who had died from pul- 
monary tuberculosis against a practitioner for failure to 
diagnose the true nature of the illness or to make sufficient 
examination for tuberculosis. Sir Arthur continued: 


“The onset of pulmonary tuberculosis is usually insidious, 
and its progress over long periods may not be marked by acute 
illness. It is this insidious character of the disease which 
causes sufferers to refrain from seeking medical advice in the 
earlier stages, and renders the task of treating the patient and 
preventing the spread of disease to others so difficult. The 
primary need to-day is to convince individuals who are 
suffering from persistent lassitude, loss of weight, cough, etc., 
to seek medical advice. General practitioners, who form the 
front line of the tuberculosis service, should never regard such 
apparently minor departures from health lightly. Every practi- 
tioner in the country is in a position to obtain the assistance 
of a tuberculosis officer in investigating the nature of the 
trouble in such cases. Tuberculosis officers desire oppor- 
tunities of investigating this very class of case, for it is among 
these patients that cases of pulmonary tuberculosis will be 
found in a stage when recovery is most probable. If a patient 
has any sputum, unless the sputum is clearly the result of 
some definite morbid condition—for example, lobar pneumonia 
—the suspicion of the possibility that it may be due to pul- 
monary tuberculosis should always be taken into account, and 
the sputum should be examined for tubercle bacilli. The 
sputum of chronic bronchitis should always be regarded with 
suspicion and an examination for tubercle bacilli be made. 
If the sputum is blood-streaked the need for examination is 
even more urgent, not only in the interests of the patient, but, 
as shown by the case quoted above, for the safeguarding of 
the practitioner himself. Every practitioner can secure an 
examination for tubercle bacilli of sputum from any of his 
patients free of cost through the local tuberculosis scheme. 
A negative report upon a single specimen of sputum: does not 
prove that the sputum is free from tubercle bacilli, but only 
that they were absent from that particular specimen. Further 
specimens should be examined. Even a series of negative 
examinations does not prove that the patient is not suffering 
from pulmonary tuberculosis, for the disease may be in an 
early stage and bacilli may not have begun to be excreted. 
Further investigations or consultations upon suspicious but 
“ sputum-negative ’ patients are more than ordinarily necessary, 
for it is in this class that tuberculous patients with the best 
prospect of recovery occur.” 


In his report as Central Tuberculosis Officer of the 
Lancashire County Council, Dr. Lissant Cox refers to the 
necessity for active co-operation between the family doctor 
and the whole-time municipal or State doctor, and suggests 
that the measure of this co-operation is not the number of 
notifications, but rather the number of persons sent to the 
tuberculosis officer before notification for an opinion as to 
diagnosis. In Lancashire this figure is as high as 92 per 
cent. In the same report is an article by Dr. G. Fletcher, 
one of the consultant tuberculosis officers, on ‘“ The 
Practitioner and the Dispensary.” Dr. Fletcher is of 
opinion that delay in diagnosis is more often the result of 
failure on the part of the patient to seek early advice 
than failure on the part of the practitioner to recognize 
the beginnings of the disease, the delay being generally 
due to the insidious onset and fear of loss of work. As, 
however, the results of modern treatment prove that the 
earlier the disease is treated the better are the final results, 
the need for early diagnosis is even more important now 
than it was. 


In another part of his report Dr. Lissant Cox classifies 
cases according to the stage which the disease had reached 
at the time the patients were first examined. In round 
figures 35 per cent. had no sputum or sputum negative 
for tubercle bacilli; 9 per cent. were early cases with 
positive sputum findings ; 43 per cent. were intermediate 
cases with positive sputum findings; and nearly 13 per 
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cent. were advanced cases. Investigations have for several 
years been made into the reasons underlying extreme delay 
on the part of the patients in seeking advice. The conclusions 
arrived at for 1936 agree closely with those for previous 
years, as follows: (1) Seventy-four per cent. of the patients 
with advanced tuberculosis either had no doctor or had 
only been attending a doctor for less than two months 
when first examined by the tuberculosis officer or notified. 
(2) After making allowance for a percentage of fulminating 
cases nearly three-fourths of the patients had felt ill for 
one or more months before consulting a doctor. (3) The 
reason for late notification and patients delaying their 
application until in an advanced stage of the disease is 
chiefly the disinclination or unwillingness of the patients 
to report to their doctors when feeling ill; this is due 
mainly to the insidious onset of the disease, the discomfort 
being only slight at first. (4) There does not appear to 
be evidence in any large proportion of cases of unreason- 
able delay on the part of the family doctor referring cases 
to the tuberculosis officer. (5) The initiative to seek treat- 
ment when ill rests with the patient himself, and the only 
feasible remedy lies in the education of the public as to 
the symptoms and common dangers of tuberculosis and 
the need for seeking prompt treatment. 

The importance of early diagnosis and treatment is 
demonstrated by the findings of an inquiry undertaken by 
Dr. Lissant Cox, in which he compares the fate of sputum- 
positive patients who died in the years 1920 and 1935. The 
initial examination by the tuberculosis officer of patients 
having a positive sputum who died in 1920 showed the 
duration of their previous illness—that is, from the date of 
onset to the date of first examination by the tuberculosis 
officer—averaged 16.7 months, as against 12.5 months for 
the 1935 patients. This shortened period was due in part 
to the patients consulting their family doctors earlier, and 
in almost equal part to the family doctors referring the 
cases to the tuberculosis officer more readily. The 1935 
group of patients lived on an average 9.1 months longer 
than the corresponding group for 1930 after the initial 
examination by the tuberculosis officer. Suggested explana- 
tions of this longer period of life are that the patients are 
seen at an earlier stage of the disease, they live in a better 
environment, or they are benefiting by improved methods 
of treatment. It is concluded that “the efforts of the 
public health services to encourage patients to receive 
treatment earlier in the course of their illness have met 
with some success. The reduction in the average duration 
of illness before initial examination by the tuberculosis 
officer of the principal groups investigated has been some 
25 per cent.” 

In Manchester the percentage of non-notified deaths 
from pulmonary tuberculosis was only. 2.2, the percentage 
for all forms of tuberculosis being only 3.3. For the 
country as a whole 9.9 per cent. of patients who died from 
tuberculosis during the year had not been notified during 
life, nearly two-thirds of the cases being of pulmonary 
disease. Dr. D. P. Sutherland, the Senior Tuberculosis 
Officer in Manchester, finds that delay in notification is seen 
for the most part to occur indirect proportion to the number 
of cases in each age group. There is a marked exception, 
however, in the later years of life—namely, from 65 years 
onwards—in which group are found the lowest proportion 
of notified cases associated with the greatest number of 
delayed ones. “ This means that in these ages there exists 
a large number of active chronic tuberculous individuals 
who are a potential source of infection to the rest of their 
families.” 

Measles Serum 


In 1934 a measles antiserum scheme was instituted in 
the city of Oxford by the Oxford Medical Society, the supply 
of volunteers being stimulated by a letter to the local Press. 
The available supplies being limited, the use of serum is 
reserved for children under 3 years, for patients suffering 
from intercurrent disease, and for patients who are weakly 
or debilitated. For such patients complete protection by 
an adequate dose of serum is recommended, the serum 


deing available on demand by the patients’ medical practi- 
tioners. In his report for 1936 the Medical Officer of 
Health, Dr. G. C. Williams stated that seventy-one doses 
of serum were given, resulting in complete protection in 
sixty-one cases, attenuated attacks in nine, and a 
moderately severe attack in one case. The administration 
of serum was found of great benefit in limiting the spread 
of infection in the hospitals after a case of measles had 
been accidentally introduced into the wards. 


Dr. A. G. G. Thompson, Medical Officer of Health for 
Lambeth, reports that outbreaks of measles in various 
hospitals were prevented by prophylaxis with serum 
supplied by the county council, and refers particularly to 
an outbreak among the nurses and children of St. Thomas's 
Babies’ Hostel: ‘* The first case of measles before serum 
was given occurred in a normal baby of 6 months, and she 
had an attack of moderate severity... . The second case 
occurred after the administration of serum in a premature 
and under-weight baby who was doing well ; he developed 
a profuse rash, but seemed quite undisturbed by his illness, 
and gained 12 oz. in weight during the fortnight of his 
attack. Further cases occurred among the children over 
1 year in the lower ward, but none of them was at all 
seriously ill, and their progress was in no way interrupted 
by the attenuated measles.” 


Public Health Appointments 


The following changes have recently taken place in the 
public health service medical staff: 


. = A. J. Campbell to be Deputy Medical Officer of Health for 
aisley. 

Dr. Florence M. L. Holt to be Assistant Medical Officer of 
Health and Assistant School Medical Officer for Keighley. 

Dr. J. R. Robertson to be part-time Medical Officer of Health 
and School Medical Officer for Dukinfield. 

Dr. Isabella Sim to be Deputy Medical Officer of Health and 
Assistant School Medical Officer for Keighley. 


MATERNITY SERVICES IN SCOTLAND 


The Department of Health for Scotland has issued a 
circular giving details of the terms of remuneration, 
including mileage payments, of medical practitioners under 
the Maternity Services (Scotland) Act, 1937, which it is 
recommending to local authorities. On March 5 last we 
published in these columns (Supplement, p. 119) a pre- 
liminary memorandum issued after negotiations between 
the Department and representatives of the Scottish Com- 
mittee of the British Medical Association. Since that time 
further conversations have taken place on several matters 


- affecting practitioners in addition to the mileage payments 


in rural areas and in the Highlands and Islands, and the 
following is a summary of the more important items in 
the agreed terms of service. 


Basic Fees 


As we announced on March 5, the Department has agreed 
to a basic fee of £2 for the ante-natal, intra-natal, and post- 
puerperal services rendered by a practitioner to a woman not 
entitled to medical benefit under the National Health Insur- 
ance Acts and £1 16s. for the same services to an insured 
person. These fees will also be payable in any case in which 
a pregnancy for which a midwife and a practitioner have 
rendered ante-natal services ends in abortion or miscarriage. 
The Department has further agreed to a fee of £1 Is. for a 
general anaesthetic for “surgical” purposes, together with 
a payment for mileage in rural areas at the rate of 9d. a 
mile each way beyond two miles from the residence of the 
anaesthetist. 


Mileage 


Two alternative methods of payment for mileage are now 
suggested: —Method A: For special visits—that is, visits 
made to a particular patient alone—at the rate of 9d. per 
mile each way travelled beyond two miles from the practi- 
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tioner’s residence; for visits not made specially to one 
patient but undertaken in the course of the practitioner's 
round, at the rate of 9d. per mile each way in respect of one- 
third of the distance beyond two miles from the practitioner's 
residence. . A practitioner who elects to. be paid under this 
method must, when making applications for payment, furnish 
the local authority with records of visits. Method B: A com- 
posite payment of 6s. a double mile for any distance beyond 
two miles from the practitioner's residence ; this payment is 
intended to cover all visits made by the practitioner to the 
patient. A practitioner is at liberty to select either method, 
but the one selected must apply to all his cases under the Act. 

As regards the Highlands and Islands, the local authority 
will pay a composite fee of Ss. a double mile for any distance 
beyond two miles. The Department is not prepared to 


‘recommend a higher ratio of payment in respect of “ foot- 


path” or “water” miles than that which obtains under the 
National Health Insurance Acts—namely, two and a_ half 
times the normal composite rate for “footpath” miles and 
four times for “ water” miles. It is recognized, however, that 
there may be exceptionally difficult areas where special terms 
may have to be arranged with practitioners; such arrange- 
ments should be submitted to the Department for approval. 
A deduction of 10 per cent. will be made in the amounts 
payable for mileage in the case of women entitled to medical 
benefit. 


Other Items 


Following representations by the Highlands and_ Islands 
Subcommittee of the B.M.A., the Department has agreed that 
where a practitioner finds it impracticable, for reasons of 
distance or urgency, to secure the advice or services of the 
obstetric specialist he may call in an experienced neighbour- 


‘ing practitioner, to whom a fee of £2 together with mileage 


will be paid. 

The cost of drugs and dressings, the Department states, 
must be met in accordance with the arrangements which obtain 
at present in private practice, except in necessitous cases, 
where any drugs and dressings that may be necessary over and 
above those normally supplied by the practitioners may be 
provided by the local authority under its maternity and child 
welfare schemes. 

In the Department's opinion any complaints and disputes 
in connexion with the service should be investigated by a 
subcommittee of the local authority (say, three members) with 
an equal number of representatives of medical practitioners, 
and, in addition, a chairman. Following representations by 
the Scottish Committee, the Department has agreed to 
approve arrangements whereby the chairman may be either a 
member of the local authority or a neutral person, as may be 
agreed locally. Local authorities may, if practitioners so 
desire, make quarterly payment of the sums due. Finally, 
where a woman entitled to medical benefit is under the care 
of an insurance practitioner who has not accepted service 
under the Act, the fee payable to another practitioner who 
attends her under the scheme will be at the rate applicable 
to an uninsured woman. | 


Dr. R. W. Craig, Scottish Secretary of the B.M.A., in 
a letter to all Divisions and Branches and to all insurance 
practitioners in Scotland, points out that the terms of 
service are subject to review at the end of two years at 
the instance of either party in the light of experience. It 
is therefore essential, he says, that practitioners should, 
keep a private record of the services rendered by them 
under the Act. Particulars of any special circumstances 
er difficulties should also be noted and made available 
for the use of the Scottish Committee when the terms of 
service come under review. 


The date by which schemes under the Act should be 
submitted to the Department is now June 16, and the 
Scottish Committee hopes that the consultations between 
local authorities and “ local organizations of practitioners ” 
will be arranged as quickly as possible. It is considered 
‘as a general rule that the Divisions of the B.M.A. are the 
appropriate “local organizations ” to undertake this work. 
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CONFERENCE OF RADIOLOGISTS GROUP 
OF THE B.M.A. 


A conference of the Radiologists Group of the B.M.A, 
was held at the Association’s House on Thursday, April 7. 
The membership of the Group is ninety-three, fifteen of 
whom attended the conference. Dr. Russell J. Reynolds, 
was was elected chairman of the meeting, put forward 
the report of the Radiologists Group Committee, 1937-8. 


Employment of Radiographers by Medical Practitioners 


An item which evoked considerable discussion was that 
relating to the reference of patients to radiographers by 
medical practitioners. The Group Committee had con- 
sidered the question, following representations by the 
British Institute of Radiology and the British Association 
‘of Radiologists, and at the committee’s request the Central 
Ethical Committee of the Association had dealt with the 
ethical aspect involved. While expressing sympathy with 
the view of the Group Committee, the Ethical Committee 
did not feel it was possible to establish an ethical standard 
which would prohibit the employment by doctors of 
radiographers. 


Designations and Functions of the Group 


It was reported that following a request from the 
Physical Medicine Group to define the scope of its work, 
the Group Committee had decided to confine its work 
to matters relating to x rays and radium and to retain 
the term “ radiologist” in its title. 


Pay Beds and Private Practice 


As a result of the Group Committee's action the Council 
of the Association has approved a recommendation stating 
that in voluntary hospitals where the radiotherapy depart- 
ment is staffed by an honorary director assisted by whole- 
time assistant radiologists the honorary director should 
have the opportunity of attending the patients in private 
wards, and that in cases where he personally undertakes 
treatment he should receive not less than two-thirds of 
the fee payable by the patient, the remainder of the fee 
being allocated towards hospital costs. In cases where 
the honorary director decides not to undertake such work 
personally but retains responsibility for the report issued, 
the fees should be a matter for arrangement between 
the honorary director and the hospital in relation to 
the extent of the radiological services rendered by the 
honorary director. 


Status of Radiologists at Voluntary Hospitals 


The Group Committee has taken appropriate action in 
cases brought to its notice in which certain principles 
regarding the status of radiologists at voluntary hospitals 
were not being applied. The Group Committee is of 
opinion that the following principles should be applied 
to radiologists: (1) in all hospitals the honorary staff 
should constitute a medical board to which all matters 
affecting any of the medical staff should be referred ; (2) 
a copy of any memorandum or correspondence affecting 
a particular department referred to the secretary of a 
hospital should be given to the member of the staff con- 
cerned, the member always being given an opportunity of 
discussing the points raised. 


Radiological Work for Insured Persons 


The views of the Group Committee on the extension 
of national health insurance benefit to include radiological 
services have been conveyed to the Additional Benefits 
Subcommittee of the Insurance Acts Committee. The 
views expressed are that the Group Committee is in 
favour of the principle of the extension provided the 
conditions are satisfactory to the participating members, 
such conditions to include a fee of not Jess than one and 
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a half guineas, exclusive of drugs, for a consultation at 
the rooms of the radiologist, involving such examination 
as can be given at a single consultation, together with 
a report for the information of the private practitioner. 


Salaries of Whole-time Assistant Radiologists 


A recommendation of the Group Committee was 
approved by the Council of the Association on April 6 
that the minimum salary for a whole-time non-resident 
junior radiologist in a hospital should be £300, and that 
when one such assistant is employed the minimum salary 
should be £350, the scale to be used for office purposes. 


Electrical Interference with Broadcasting 


A communication was sent to the Postmaster-General, 
following information of the International Radiocom- 
munications Conference at Cairo, drawing attention to the 
fact that certain electrical emanations, particularly of 
short wave-lengths, are increasingly used for therapeutic 
purposes, and urging that no action should be taken 
at the conference which might prejudice either research 
or present therapeutic measures. The question of inter- 
ference by electro-medical apparatus with wireless broad- 
cast reception in this country and the means for its 
suppression are now under consideration. Dr. Russell J. 
Reynolds has been appointed as the Association’s repre- 
sentative on a committee set up by the British Standards 
Institution to prepare a British standards specification 
giving guidance to manufacturers and owners of such 
apparatus. In February last notifications were received 
from the Postmaster-General that legislation was under 
consideration to minimize electrical interference with 
radio reception. At his invitation Dr. Reynolds and 
Sir Robert Stanton Woods represented the Association at 
a recent conference between the Postmaster-General and 
representatives of interested associations and societies to 
discuss the maiter. 


Radiological Reports for Purposes of Litigation 


The Group Committee has under consideration the 
question of the use of hospital x-ray films and reports 
tor purposes of litigation. On the lines of the following 
paragraphs, which were slightly amended by the con- 
ference, resolutions will be submitted to the Hospitals 
Committee for the guidance of those who are asked 
for radiological reports of hospital patients or discharged 
hospital patients for the purposes of insurance companies 
or for purposes connected with litigation: 


1. A radiograph taken in hospital is the property of the 
hospital for use as part of the hospital record of the case. 
it should not be used for any other purpose without the 
consent of the hospital and the radiologist. 

2. Radiological reports are intended for use in the treatment 
of the patient and should not be given to a third party without 
the consent of the patient. The rules of the hospital should 
show clearly which officer is charged with the duty of making 
reports on hospital cases to outside bodies or persons, and 
the responsible officer should in every case consult the radio- 
logist before making his report. 

3. The person or body requesting the radiological report 
would pay an adequate fee to the radiologist. 

4. Re-examinations for medico-legal purposes should be 
conducted by the radiologist in his private capacity. 


The Group Committee has endorsed the following 
resolutions passed by the Northern Section of the British 
Institute of Radiology: 


It is recognized that in some cases the original films taken 
at the patient's first visit to hospital may later possess unique 
importance for comparison purposes, and that their use may 
be necessary in the interests of justice. 

In order to provide for such cases this meeting approves 
of the practice which obtains in certain areas, by which the 
county court registrar is responsible for the payment to the 
radiologist of a fee not less than £1 Is. to allow the medical 
referee to view such films in consultation with the radiologist. 


CONFERENCE OF RADIOLOGISTS GROUP 
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Regulations for Membership of the Society of 
Radiographers 


This question, which was on the agenda of the con. 
ference, was originally raised by a member of the group, 
who drew attention to the new rule of the Society of 
Radiographers, whereby anyone wishing to obtain the 
M.S.R. has to spend two years at one of the fifteen 
“approved” hospitals, four of the seven in England 
being in London. In the past many radiologists have 
trained their own nurses, who, with the aid of a postal 
course, have succeeded in obtaining the diploma. In the 
future many nurses will have to leave their own hospital 
for two years, during which they have to pay fees and 
receive no salary. This new regulation must prevent 
many nurses in the provincial hospitals from undertaking 
radiological work, and it was thought desirable that 
radiographers should have nursing training. It was asked 
whether an arrangement could be made by which the 
nurse could take a practical training in a hospital in 
her own area. It was stated that no censure should 
be placed on the Society of Radiographers, for they were 
anxious to secure a higher standard of practical know- 
ledge and efficiency. The matter was to be discussed by 
a subcommittee of that body, when the point of view of 
the Group Committee would be considered. 


Assistance given by the Group Committee 


An example of what can be accomplished by the Group 
Committee was mentioned. This referred to a consulting 
radiologist at a provincial hospital whose appointment 
was terminated as from March 27. After representations 
by the Association and prolonged discussion the radio- 
logist concerned has been reinstated. This* case was 
brought to the notice of the Radiologists Group at a 
late stage, and was an illustration of the overlapping 
of interested bodies. The subject of overlapping is being 
considered at the next meeting of the Group Committee. 


New Method of Group Organization 


It was explained to the conference that the Council of 
the Association had altered the method of group organiza- 
tion. In the past the Group Committee has reported to 
the Council through the appropriate standing committee, 
but under the new arrangement the committee will report 
to the Special Practice Committee, its constitution being 
three members nominated by the Representative Body, 
three by the Council, and the remainder by the various 
committees concerned. The Radiologists Group will 
nominate one member. 


So tar as the group itself is concerned the conference 
agreed that the membership of the committee should at 
the present consist of not less than six members, the 
meetings of the committee to be held approximately 
quarterly. The Group Committee will report once a 
year to the conference. The election of members of 
the committee, who will hold office, for three years, will 


CHESTER LOCAL MEDICAL AND PANEL 
COMMITTEE 


The Local Medical and Panel Committee of the County 
Palatine of Chester announces that a meeting of insurance 
practitioners in the area will be held on May 11, when there 
will be “a full and free discussion of the existing terms and 
conditions of service under the National Health Insurance Acts, 
with special reference to remuneration.” The new method of 
gathering figures of the services rendered to insured persons 
proposed by the Insurance Acts Committee of the B.M.A. will 
be referred to at the meeting. Ladies and friends accompany- 
ing members will have the opportunity of seeing some of the 
Roman antiquities of Chester under the personal guidance of 
Professor R. Newstead, F.R.S., who has recently disclosed 
some of the most interesting relics. Further particulars may 
be obtained from the honorary secretary of the committee, 
Dr. L. J. Picton, Saddler’s Close, Holmes Chapel, Cheshire. 


| 
} 
URNAL 
| 
mi 
| | 
| q 
i 
> mie 
Tl 
| 
take place by postal vote by all the members of the group. | 
| 
| 
| | 
mit 


294 May 7, 1938 


DAIN TESTIMONIAL FUND 
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DAIN TESTIMONIAL FUND 


The objects of the fund are to honour Dr. Dain for his 
services to the medical profession during the past twenty-one 
years, and to give effect to Dr. Dain’s wish that the amount 
subscribed shall be utilized for the purpose of assisting the 
education of sons and daughters of medical practitioners who 
are in need of such help. The subscription list will remain 
open until June 30, 1938. Contributions should be sent to the 
honorary treasurer, Dr. G. C. Anderson, at B.M.A. House, 
Tavistock Square, London. W.C.1, cheques being made payable 
to the Dain Testimonial Fund. 


The following is a list of further donations received, bringing 
the total up to £3,498 19s. 3d. 


Barrow-in-Furness Panel Committee > 20 
Brighton Panel Committee 21.0 «0 
Burnley Panel Committee’ .. 10 10 O 
Cambridgeshire L.M. and P. Committee .. 
East Ham Panel Committee . . 440 
Flintshire Panel Committee .. 2 
Hull L.M. and P. Committee . 25 0 0 
Inverness County Panel Committee. . a2: 7 
Gateshead L.M. and P. Committee. . 12 10 0 
Norfolk L.M. and P. Committee 
Oldham Panel Committee... .. 10 0 0 
Staffordshire Panel Committee .. 33 6 8 
Dorset L.M. and P. Committee 50 0 0 


ANNUAL REPORT OF COUNCIL B.M.A. 
OPHTHALMIC SECTION 


The Use of the National Eye Service for Selected Cases 


In the last sentence of paragraph 108 of the Council's 
Annual Report (Supplement, April 23, p. 234) it is stated 
that ophthalmic surgeons are being advised that in cases 
where Model Ophthalmic Benefit Letter No. 3 is used 
a lower fee than one guinea should not be accepted. 
From correspondence received the position appears to call 
for a fuller explanation. An ophthalmic surgeon’s obliga- 
tion to conduct an examination for a fee of 10s. 6d. applies 
only to those persons who produce an authorization on 
the appropriate form issued by the National Ophthalmic 
Treatment Board. If the patient presents Ophthalmic 
Benefit Letter No. 3 unaccompanied by the form of 
authorization from the N.O.T.B. the ophthalmic surgeon 
should not conduct the examination for a fee lower than 
one guinea. 


LONDON INSURANCE PRACTITIONERS AND 
THE CAPITATION FEE 


A meeting of insurance practitioners in the London area 
was held on April 26 in the Great Hall of B.M.A. House 
to discuss the existing terms and conditions of service 
under the National Health Insurance Acts. The chair 
was taken by Dr. E. A. Gregg, chairman of the Local 
Medical and Panel Committee for the county of London. 
After a useful discussion, in which both the Secretary and 
the Deputy Secretary of the B.M.A. were invited to take 
part, the following resolutions were passed: 


1. That in the opinion of this meeting the work and respon- 
sibility of insurance practitioners have increased. 

2. That this meeting supports the Annual Conference in 
instructing the Insurance Acts Committee to take the necessary 
steps for obtaining an increase in the capitation fee at the 
earliest possible time. 

3. That this meeting urges London insurance practitioners 
to co-operate in every way in their power with the Insurance 
Acts Committee in obtaining an increase in the capitation fee. 

4. That this meeting urges all insurance practitioners to 
contribute to the propaganda fund being raised by the 
National Insurance Defence Trust. 


— 


Correspondence 


OPHTHALMIC BENEFIT: REFERRED CASES 


Sir,—I quite expected plenty of letters similar to the one 
of “Ophthalmic Surgeon” about referred cases (Supplement, 
April 16, p. 199). Many, I am sure, have had similar experi- 
ences since the new ophthalmic benefit regulations came into 
force this year. It is a most natural reaction at first to resent 
seeing patients referred by opticians at a fee of 10s. 6d., but 
there is much more in this than is appreciated, and one must 
look at the whole question from a broader and far-seeing 
point of view. 

“ Ophthalmic Surgeon ” need go to no trouble in persuading 
opticians about referred cases if he bears in mind that he is 
not required and cannot be expected to see any cases from 
societies at a lower fee than £1 Is. except those seen under the 
National Eye Service. He should not accept any patient who 
presents an optical letter agreeing to pay him 10s. 6d. Inci- 
dentally, I think the letters infer that societies will be 
responsible for 10s. 6d. towards the surgeon's fee. 

The memorandum “ Ophthalmic Surgeon” writes about that 
came before the Ophthalmic Committee of the B.M.A. con- 
vinced me that it embodied the way to treat referred cases 
as the only fair and logical one to take for the time being 
at least. Under the regulations societies have no power to 
direct patients to ophthalmologists only ; but, nevertheless, 
many of them, including some of the big ones, are endeavour- 
ing to use the National Eye Service more and more for 
ophthalmic examination of their members. It is not their 
fault, and indeed they may not wish it, if a member chooses 
to go to a sight-testing optician. I was told by the secretary 
of a large Society of Oddfellows only the other day that 
although his society had adopted the N.O.T.B., and did every- 
thing possible to get all ophthalmic cases seen by medical 
men, it was amazing the number of persons who definitely 
refuse, and state they want to see a sight-testing optician 


whom the member and or his family has known previously . 


and been quite satisfied with. Those societies that support 
the National Eye Service, I maintain, deserve some considera- 
tion. The societies which do not and deliberately work 
through cheaper schemes deserve none, and should be made 
to pay the guinea for their referred cases. The point is to 
distinguish them; and the National Eye Service representatives 
must be taught to do this and do it efficiently. In this way 
societies, as “ Ophthalmic Surgeon” points out, which encourage 
members to go to sight-testing opticians will not then be able 
to have referred cases seen for 10s. 6d. 

Ophthalmic Surgeon's argument that opticians will refuse 
to refer cases, because if examined under the National Eye 
Service such cases will be lost to them is, I think, hardly 
flattering to opticians, many of whom I am sure want to do 
the best for their clients. In any circumstances I cannot see 
them referring cases except those they cannot deal with. In 
my experience many opticians send cases to hospitals and lose 
them also, for most hospitals now refuse to give prescriptions, 
and make their own arrangements under the voluntary 
hospitals ophthalmic clinics. 

It is not too much to hope that when opticians realize what 
is happening to their referred cases they will use the powerful 
influence they undoubtedly possess to persuade the Ministry 
to pay £1 1s. for all referred cases, and then everyone will be 
happy. At the present time societies make additional grants 
(mostly £3 3s.) for cases requiring extended treatment. and 
I would like to suggest that referred cases that will be found 
to require more than one attendance for examination and/or 
treatment might be dealt with similarly. In this way I am sure 
referred cases will balance themselves out in the long run. 

It is too early at present to see the effects of the new 
regulations and the percentage of referred cases, and I am 
convinced that the Ophthalmic Committee and the N.O.T.B. 
have taken the course that will bring its reward in time. Lastly, 
the propaganda value of referred cases to the National Eve 
Service and ophthalmic practitioners as a whole cannot be 
over-estimated.—I am, etc., 


London, W.1, April 25. James H. MELLOTTE. - 
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CORRESPONDENCE 


SUPPLEMENE 10 THE 205 
BrIiTIsH MEDICAL JOURNAL 


Sir, —The points raised by your correspondent in the Supple- 
ment of April 16 (p. 199) have received the consideration of 
the former Ophthalmic Committee of the B.M.A., and certain 
members of it feel very strongly that the privilege of the 
National Eve Service must only be available to primary— 
that is, unselected—cases. This privilege has been the subject 
of some abuse in the past not only by approved societies but 
also by general medical practitioners in respect of non-insured 
cases. The problem of the -non-insured cases is only to be 
overcome by the loyalty of our colleagues in general practice, 
and by finding some means of making them aware of the real 
purpose of the National Eye Service in offering to those in 
need of spectacles a medical eye examination to that end, and 
consultant advice to the general practitioner as to conditions 
of local or general health needing treatment. To warrant the 
extreme concession of fee it is assumed that a general practi- 
tioner utilizing the scheme will refer through its channels every 
patient of suitable circumstance who in his opinion requires 
glasses—not only surgical problems or those of advanced visual 
degeneration. 

It has been admitted in previous reports of the N.O.T.B. 
that there is a certain percentage of cases referred by approved 
societies for medical advice that sight-testing opticians have 
admitted to be beyond their abilities, but this percentage the 
N.O.T.B. assumes to be small on the ground of few complaints 
from ophthalmic surgeons as to this abuse. The N.O.T.B. 
should be the servant of the medical profession, and in view of 
the attitude that the Board adopts of accepting silence as 
approval, ophthalmic surgeons must be more vocal in their 
resentment of impositions. 

I hope it will be the policy of each candidate for election 
to the Ophthalmic Group Committee to uphold the dignity of 
this branch of the profession—and thereby the dignity of the 
profession as a whole—by a firm opposition to exploitation 
by commercial interests of all kinds, more especially by any 
approved societies who, guided by financial interests rather than 
the welfare of their members, may want “to have it both 
ways.’ The N.O.T.B. should value more highly the friendly 
relations between itself and ophthalmic surgeons than any 
favour of approved societies that can be gained by sacrifice 
of principle. 

When the N.O.T.B. began its services were to be available 
only to a society prepared to adopt them for all its members. 
This dictatorial policy proved unsound, and it is an achieve- 
ment of diplomacy that members of the more liberal-minded 
societies are now given the option of being examined by an 
ophthalmic medical practitioner through the National Eye 
Service at no extra cost to themselves. Public enlightenment 
by a patient’s own doctor should make this option even more 
effectual in the future, but I agree that where the option is not 
exercised in the first place the guinea fee arrangements must 
apply if it is subsequently found that the member must be 
examined by an ophthalmic surgeon owing to the presence 
of some abnormal condition. 

Ophthalmic surgeons have done much to further the 
National Eve Service by tolerating temporarily the home clinic 
arrangements until the numbers of cases should warrant the 
provision of the central clinics promised and the establish- 
ment thus of some clear distinction between an examination 
through the National Eye Service and a private consultation. 
After ten years the N.O.T.B. may be expected to consider 
implementing its part of the bargain. 

The Ophthalmic Committee encountered many difficulties, 
some of which it was able to surmount, whilst others it 
was forced to circumvent. The Ophthalmic Group Committee 
will carry on the work with these advantages already gained. 
lis ultimate achievements may largely depend upon such calm 
confidence as its electorate can maintain in times of temporary 
limitation of activity or even in the face of apparent reverses. 
—I am, etc., 

Hull, April 20. 


THE FUTURE OF MEDICAL PRACTICE 
Sir.—The correspondence concerning the future of medical 
practice has been illuminating, and shows that the profession 
realizes that great changes are imminent and that some have 
already taken place. Those who have visualized “the shape 


D. STENHOUSE STEWART. 


of things” to come realize that there must be a whole-time 
State medical service, or that the services of the family doctor 
must be made available by the extension of the National 
Health Insurance Act or by a public medical service. There is 
no escape from these alternatives. 

Those inside and outside the profession who desire a State 
medical service are endeavouring to gain their goal by indirect 
approach—by extending clinics, by increasing municipal health 
services and municipal hospitals. They foresee a time when 
in this way the State medical service will be actually in being. 
Various objections, have been made to such a solution, and 
there is one that is fundamental. 

The relation between patient and doctor is one of confidence. 
A patient expects that his doctor shall be entirely concerned 
with his interests. In panel practice this relation is preserved, 
with the possible exception that certification is an interference, 
but this exception is not peculiar to insurance work and is 
unavoidable. In a State service the doctor is the servant of the 
State. Doubtless he will do his best for his patient, but his 
whole outlook is altered; he has to consider the interests of 
his master. As a civil servant he would have to remember that 
the Minister of Health would be responsible for the service, 
and -he must play for safety. He may try to please his 
patients, but he must please his superior officers if he is to 
secure advancement. The inevitable consequence would be 
that a large number of doctors, possibly many of the best, 
would stay outside the service, and there would be multiplica- 
tion of quacks. 

The B.M.A. and the Insurance Acts Committee press for the 
inclusion of dependants in the national health insurance system, 
but this change does not seem to be imminent. It will cost 
money, and it is unlikely that there will be any money avail- 
able for many years. Meanwhile there is the public medical 
service, and I suggest that it behoves the profession to push 
forward as rapidly as possible with the formation of these 
services so that the whole country may be covered by them. 
There is the solution of our problem ready to hand.—lI am, etc., 


Weymouth, May 1. J. A. PRIDHAM. 


R.A.M.C. PENSIONS 


Sirn,—The pension of a_lieutenant-colonel R.A.M.C. of 
twenty-five years’ service before the war was £410 12s. 6d. 
1 do not remember the maximum obtainable, but I believe it 
was well over £500. After the war the maximum pension was 
raised to £600, but this has been reduced by successive cuts to 
£543. Now the cost of living a few weeks ago was 61 per cent. 
above the pre-war level. It will not permanently remain below 
that level, and is likely to rise above it. If, however, we 
calculate the cost of living at 55 per cent. above the pre-war 
level then a pension equivalent to £410 would be £635 10s. 
The maximum for the rank of lieutenant-colonel should be 
about £700. May I confirm this in another way. I recently 
met some officers (not medical) from a Dominion, who told 
me that, roughly speaking, a lieutenant-colonel on retirement 
would get about £700 sterling. There is no “ officer caste” 
to-day in any Service, and it seems to me to be indefensible 
for the State to ask for medical officers, or for the profession 
to recommend students to join the R.A.M.C., until its officers 
receive pensions at least equivalent to those paid before the 
great rise in the cost of living.—lI am, etc., 

April 26. RETIRED. 

CONTRIBUTORY SCHEMES AND THE GENERAL 

PRACTITIONER 

Sir,—The time has come for general practitioners to look 
around and carefully consider the inroads that continue to be 
made on their practices. The most recent of these are the 
proposals now being put forward to extend the advantages of 
the Hospital Saving Association’s green voucher to those with 
higher incomes. Already the out-patient department and 
minor ailment clinic in some areas have taken the place of 
the general practitioner’s consulting room, especially as the 
scrutiny of all patients is so casual. There is work both for 
the out-patient department and the general practitioner. 
Patients with an H.S.A. green voucher are not scrutinized at 
all, since this is considered to have been done already. 
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POSTGRADUATE NEWS AND DIARY 


SUPPLEMENT To THE 
BritisH MEDICAL JOURNAL 


Various representations have been put forward in the past 
with no result, and there should be an effort by the organized 
profession to put an end to the abuse of a system which, with 
the observance of adequate safeguards, could be of great value 
to the general public. The time of consultants also is con- 
tinually being wasted through the lack of co-ordination and 
efficient investigation of patients’ incomes. 

Our house should be put in order, and all medical services 
—national health insurance, public medical services, and out- 
patient clinics—should be rationalized, allowing the public to 
enjoy all the advantages of organized medicine and the doctors 
to earn their livelihood, their good work unhampered by 
financial anxiety. It is sincerely to be hoped that on this 
question the organized profession and the H.S.A. will 
endeavour to arrive at some agreement as soon as possible.— 
am, etc., 


London, W.10, April 22. 


Horace A. NATHAN. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: thoracic surgery at Brompton Hospital, May 16 to 
20; plastic surgery at various hospitals, May 11 and 12: 
gynaecology at Chelsea Hospital, May 23 to June 3: urology 
at St. Peter's Hospital, June 13 to 25: medicine, surgery, and 
the specialties at Prince of Wales Hospital, June 27 to July 9. 
Courses in preparation for the July M.R.C.P. examination 
will take place as follows: clinical and pathological at 
National Temperance Hospital, Tuesdays and Thursdays, 
8 p.m., May 31 to June 16: chest diseases at Brompton 
Hospital, Tuesdays and Fridays, 5.15 p.m.. May 31 to June 
24: heart and lung diseases at London Chest Hospital. Wed- 
nesdays and Fridays, 6 p.m.. June | to 24: pulmonary tuber- 
culosis at Preston Hall, near Maidstone, June 25: neurology 
at West End Hospital for Nervous Diseases, June 13 to 25. 
Week-end courses. occupying the whole of a Saturday and 
Sunday, will be held as follows: general surgery at Princess 
Beatrice Hospital, May 14 and 15: physical medicine at 
St. John Clinic, May 21 and 22: obstetrics at City of London 
Maternity Hospital, June 11 and 12; radiology at Royal 
Cancer Hospital, June 18 and 19. The Fellowship’s dinner- 
dance will take place on May 19 at Claridge’s Hotel, and all 
members of the medical profession and their friends will be 
welcome. Tickets can be obtained from the Fellowship of 
Medicine (1, Wimpole Street, W.1) or from any member of the 
ladies’ committee. 


WEEKLY POSTGRADUATE DIARY 


British PosrGRaDuAaTE MepicaL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations. 
Tues., 4.30 p.m., Dr. H. Gardiner-Hill, Diseases of the Ductless 
Glands. Wed., 12 noon, Clinical and Pathological Conference 
(Medical); 2 p.m., Dr. E. J. King, Carbohydrate Metabolism and 
Diabetes: 3 p.m., Clinical and Pathological Conference (Surgical). 
Thurs., 2.15 p.m., Dr. Duncan White, Radiological Demonstra- 
tion; 3.30 p.m., Colonel L. W. Harrison, Gonorrhoea in Women. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics 
and Gynaecology). 


FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIA- 
TION, |, Wimpole Street, W.—Maudsley Hospital, Denmark Hill, 
S.E.: Course in Psychological Medicine. St. John’s Hospital, 
5, Lisle Street, W.C.: Course in Dermatology. Various Hospitals: 
Wed. and Thurs., Plastic Surgery. Princess Beatrice Hospital, 
Richmond Road, S.W.: Sat. and Sun., Course in General 
Surgery. 

CenrraL LONDON THROAT, Nose Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Clinical Course. 


Hospital FOR Sick CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. B. E. Schlesinger, Pulmonary Tuberculosis 
in Childhood. 3 p.m., Dr. D. N. Nabarro, The Cerebrospinal 
Fluid. Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward 
Visits, afternoons, 2 p.m. to 3.30 p.m. 


INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary's Hospital, W.— 
Tues., 5 p.m., Dr. R. A. Young, Treatment of Pneumonia. 


LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, 5, Lisle 
Street, W.C.—Mon., 5 p.m., Dr. W. N. Goldsmith, Acneiform 
Eruptions. Tues., S p.m., Dr. J. E. M. Wigley, Napkin Area 
Eruptions. Thurs.. 5 p.m., Dr. W. Griffith, Bullous Eruptions, 
Fri.. 8 p.m., Dr. G. Duckworth, Psoriasis. 


Narionat Hospirat FoR DISEASES OF THE Hearr, Westmoreland 
Street, W.—Tves., 5.30 p.m., Dr. B. T. Parsons-Smith, Angina 
Pectoris. 

Sr. GeorGe’s Hospita Mepicat ScHoor, S.W.—Thurs., 5 p.m, 
Dr. Anthony Feiling, Neurological Demonstration. 

Sr. Ciintc INstirure OF PHysicaL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Mr. T. J. Phillips, Physical Medicine 
in Diseases of the Eye. 


Tavistock Ciinic, Malet Place, W.C.—Mon. and Thurs., 5.45 p.m, 
Dr. Emanuel Miller, Theories of Instinct. Thurs., 8.30 p.m., Dr, 
Wilhelm Stekel: Active Analysis: A Technique of Psychotherapy, 


MANCHESTER Royat INFIRMARY.—Fri., 4.15 p.m., Mr. D. M. Suther- 
land, Clinical Demonstration. 


DIARY OF SOCIETIES AND LECTURES 


Royat Soctery OF MEDICINE - 


Section of Therapeutics and Pharmacology.—Tues., S p.m. Annual 
General Meeting. Election of Officers and Council for 1938-9, 
Paper by Dr. F. G. Young, Experimental Investigations on the 
Relationship of the Anterior Hypophysis to Diabetes Mellitus. 


Section of Psychiatry.—Tues., 8.15 p.m. Annual General Meeting. 
Election of Officers and Council. 


Sections of Psychiatry and Neurology.—Tues., 8.30 p.m. Discus- 
sion: Presenile Dementias, Symptomatology, Pathology, and 
Differential Diagnosis. Openers, Dr. A. Meyer Gras (Psychiatry), 
and Dr. Macdonald Critchley and Dr. J. G. Greenfield (Neuro- 
logy). 

Section of Surgery: Subsection of Proctology.—Wed., p.m. 
Annual General Meeting. Election of Officers and Council, 
Discussion: Urinary Fistulae in Relation to the Colon and Rectum, 
Openers, Mr. Henry Wade and Mr. Lionel E. C. Norbury. 
Other speakers, Mr. G. Gordon-Taylor, Dr. Cuthbert Dukes, and 
Mr. Lawrence Abel. Members of the Section of Urology are 
specially invited to attend the meeting and to take part in the 
discussion. The annual dinner of the Subsection will be held at 
the Langham Hotel at 8.15 p.m. 


Clinical Section —Fri., 5.30 p.m. (Cases at 4.30 p.m.) Cases by 
Mr. Duncan Fitzwilliams, Dr. Bernard Myers, Dr. Ernest Fletcher, 
and Mr. A. Simpson-Smith. Other cases will be shown. 


Section of Physical Medicine.—Sat., 10 a.m. Annual General 
Meeting at Droitwich. 10 a.m., Election of Officers and Council. 
Discussion: Treatment by Brine Baths. Opener, Dr. J. W. T. 
Patterson. 2.15 p.m., Visit to baths, hospitals, and clinic. 4 p.m, 
Tea at Highfield Hospital. 7.30 p.m., Dinner and dance at 
Norbury House Hotel. 

Mepicat Soctety oF INDIVIDUAL PsyCHOLOGY.—At 11, Chandos 
Street, W., Thurs.. 8.30 p.m., Dr. A. T. Macbeth Wilson, 
Psychological Factors in Organic Disease. 

Mepicat Socttty oF LoNpon, 11, Chandos Street, W.—Mon., 
8 p.m., Annual General Meeting. 8.30 p.m., Annual Oration by 
Sir Henry Gauvain, Planning a Hospital. To be followed by a 
Conversazione. 

SoutH-Wesr Lonpon Mepicat Socttry.—At Bolingbroke Hospital, 
Wandsworth Common, S.W., Wed., 9 p.m., Dr. Henry Yellowlees, 
Psychological Growing Pains. 

Wesr Kenr Soctery.—At Miller General 
Hospital, Greenwich, S.E., Fri., 8.45 p.m., Mr. Myles L. Formby, 
Some Common Oto-laryngological Conditions: Aids to their 
Diagnosis and Treatment. 


At a meeting of the medical practitioners of Limerick city 
and county, held at the Chamber of Commerce, Limerick, 
on April 23. the proposed appointment of whole-time dis- 
pensary medical officers in Limerick city was discussed. 
Unanimous disapproval of the scheme was expressed. A reso- 
lution was passed unanimously expressing strong disapproval 
of the proposal to appoint full-time medical officers to 
Limerick city, “involving as it does the unjustifiable dis- 
missal of the present medical officers, and that we use every 
means in our power to combat the proposal.” 
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TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, BritisH MEDICAL JOURNAL (Telegrams: Aitiology Westcent, 
London). 

SUBSCRIPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScoTTISH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
(Telegrams: Bacillus, Dublin. Tel.: 62550 

ublin. 


Diary of Central Meetings 
May 


6 Fri. Exchange and Free List Subcommittee, 12 noon. 
Journal Committee, 2 p.m. 
Proposed Special Committee on Mental Health, 4.30 p.m. 
10 Tues. Organization Committee, 2 p.m. 
11 Wed. B.M.A. Members of Advisory Committee, 10 a.m. 
Medico-Political Committee, 2 p.m. 
13° Fri. Public Health Committee, 2 p.m. 
17 Tues. Naval and Military Committee, 2 p.m. 
18 Wed. Building Committee, 1.45 p.m. 
Finance Committee, 2.15 p.m. 
24 Tues. Diploma in Physical Medicine Subcommittee, 2.30 p.m. 
27. «Fri. Journai Board, 2 p.m. 
Library Subcommittee, 2.30 p.m. 


JUNE 
1 Wed. Council, 10 a.m. 


Annual Representative Meeting, Plymouth, 1938 


The Annual Representative Meeting of the British Medical 
Association will be held in the Guildhall, Plymouth, on 
Friday, Saturday, Monday, and Tuesday, July 15, 16, 18, 
and 19, 1938. 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


PUBLICITY AND PUBLIC RELATIONS 


Motion by East NorFo.k: That (with reference to 
paragraph 9 of the Annual Report of Council) the Repre- 
sentative Body approves the action of the Council in 
attempting to improve the public relations of the pro- 
fession, but deprecates the use of posters and Press 
advertisements, and further regrets the Council's action 
in launching the campaign without any preliminary dis- 
cussions at the Annual Representative Meeting or with 
local units of the Association. 


MEDICAL MEMBERS OF LOCAL AUTHORITIES 


Motion by East Norro_k: That steps be taken to 
exempt the members of our profession who are district 
medical officers from being debarred from serving on 
district and county councils or other public bodies as 
enforced by the Local Government Act, 1933, Section 59. 


MEDICAL REPRESENTATION IN PARLIAMENT 


Motion by East HERTFORDSHIRE: That (with reference 
to paragraph 91 of the Annual Report of Council) this 
meeting is of the opinion that steps should be taken to 
ensure a more effective collective contribution by the 
medical profession to the counseis of the nation, especially 
in regard to’ matters concerning national health, that the 
problem be referred to Council for consideration, and 
that, in particular, it should inquire into and report upon 
the practicability of the following suggestions: 

(a) That closer and more effective collaboration 

~ should be established between the Association and the 

Parliamentary Medical Committee. 

(b) That an opportunity should be provided for a 
representative of this committee to attend the A.R.M. 
to give a review of its work during the preceding year. 

_ (ce) That opportunity should be made whereby selected 
topics discussed at the A.R.M. should form the subject 
of questions put on the floor of the House of Commons 


at the following autumn session of Parliament, thereby 
enhancing the effect of such resolutions passed by the 
A.R.M. and selected for the purpose. 

_ (d) That the Association should from time to time, 
either directly or through its Branches and Divisions, 
supply its members with concise “ briefs” of matters 
of medico-political interest, urging them to approach, 
either personally or in writing, their Members of Parlia- 
ment, candidates, and M.P. acquaintances, with a view 
to stimulating general parliamentary interest in the par- 
ticular matters under review. 


(e) That ultimately it will serve the interests . of 
the profession best if endeavour is directed towards 
“educating” opinion in the House of Commons 
generally rather than by seeking the election to Parlia- 
ment of a single candidate, sponsored by the Association, 
and that the Parliamentary Representation Fund be 
utilized for this wider purpose. 


Branch and Division Meetings to be Held 


East YORKSHIRE BRaNCH.—At Good Fellowship Inn, Cottingham 
Road, Hull, Wednesday, May 11, 9 p.m. Annual General Meeting, 
election of officers, etc. Preceded by supper at 8.15 p.m. 

GLOUCESTERSHIRE BRANCH.—At Gloucester, Thursday, May 12. 
Annual General Meeting. 

LANCASHIRE AND CHESHIRE BRANCH: BLACKBURN Division.—At 
Blackburn Royal Infirmary, Wednesday, May 11, 8.45 p.m. Annual 
General Meeting. Consideration of Report of Council, election of 
officers, etc. 

LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE Division.—At 
Rochdale Infirmary, Friday, May 13, 8.30 p.m. Annual General 
Meeting, election of officers, etc. 

LINCOLNSHIRE BRANCH: KESTEVEN Division.—At George Hotel, 
Tuesday, May 10, 8.p.m. Dinner. Mr. E. L. Pearce Gould: 
*“ Scope and Limitations of Medical Defence.” 

METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DiviIsioOn.—At 
Hampstead General Hospital, Thursday, May 12, 8.30 p.m. Dis- 
cussion on Annual Report of Council. 

METROPOLITAN COUNTIES BRANCH: HENDON’ Division.—At 
Hendon Cottage Hospital, Tuesday, May 10, 8.45 p.m. Annual 
General Meeting. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
Kensington Palace Mansions Hotel, De Vere Gardens, W., Friday, 
May 27, 845 p.m. Dr. R. A. J. Harper (Divisional Medical 
Officer, Ministry of Health): ‘ The Relationship between the 
Regional Medical Officer and the National Health Insurance Practi- 
tioner.” The chair will be taken by Dr. E. A. Gregg, chairman 
of the London Panel Committee. All practitioners in the London 
area are cordially invited. 

METROPOLITAN COUNTIES BRANCH: KENSINGTON DIvision.—At 
B.M.A. House, Tavistock Square, W.C., Friday, June 3, 8.45 p.m. 
Professor J. B. S. Haldane, F.R.S.: ‘* What I Saw in Spain (Air 
— etc.).” All practitioners in London area are cordially 
invited. 

METROPOLITAN COUNTIES BRANCH: ST. Pancras Division.—At 
B.M.A. House,. Tavistock Square, W.C., Tuesday, May 10, 9 p.m. 
Annual General Meeting. 

NortH OF ENGLAND BRANCH: BisHOP AUCKLAND Division.—At 
the Cottage Hospital, Bishop Auckland, Friday, May 13, 8 p.m. 
To consider a communication from the Bishop Auckland Hospital 
Rebuilding Committee with reference to the appointment of a 
surgeon. 

NorTHERN IRELAND BRANCH.—At Royal Victoria Hospital, Belfast, 
Thursday, May 12, 12 noon. Annual General Meeting. Demon- 
stration of clinical cases. 

SOUTHERN BrancH.—At Aldershot Town Hall, Monday, May 9, 
3 p.m. Air raid precautions lecture. At Basingstoke Town Hall, 
Tuesday, May 10, 3.30 p.m. Air raid precautions lecture. Both 
lectures will be given by Dr. E. Mountjoy Pearse, Home Office 
Lecturer for the Salisbury Centre. 

SOUTHERN BRANCH: PorTSMOUTH Division.—At Queen’s Hotel, 
Thursday, May 12. Annual Business Meeting. Preceded by supper 
at 9 p.m. 

SOUTHERN BRANCH: WINCHESTER Division.—Thursday, May 12, 
3 p.m. Visit to works of Messrs. John I. Thornycroft and Co., 
Ltd., at Woolston, Southampton. Followed by Annual General 
Meeting. 

SurreEY BraNncH: Croypon Division.—At Croydon General 
Hospital, Tuesday, May 10, 8.30 p.m. Annual General Meeting. 

Surrey BrRaNcH: KINGSTON-ON-THAMES Diviston.—At Kingston 
Hospital, Tuesday, May 10, 8.30 p.m. Annual General Meeting. 
election of officers, etc. Followed by a film: * Olympic Games, 
1936.” 

SurREY BRANCH: ReIGATE Division.—At Laker’s Hotel, Redhill, 
Wednesday, May 11, 7.30 p.m. Annual General Meeting and 
Dinner. 

SurreY BrancH: RicHMoND Division.—At Royal Hospital, 
Richmond, Friday, May 13, 9 p.m. Annual General Meeting. 
Film: ‘* Use of Elastoplast in Modern Surgery. 

SUSSEX BRANCH: BRIGHTON Division.—At Royal Sussex County 
Hospital, Brighton, Thursday, May 12, 3.45 p.m. Clinical Meeting. 
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Sussex BrancH: Wesr Sussex Division.—At Burlington Hotel, 
Worthing, Wednesday, May 11, 6 p.m. Annual General Meeting, 


election of officers, etc. 


Therapy.” Followed by dinner at 7.30 p.m. 


Dr. R. 


R. Trail: 


* Principles of Collapse 


WORCESTERSHIRE AND HEREFORDSHIRE BRANCH.—At Royal Infir- 


mary, Worcester, Thursday, May 12, 3.15 


p.m. Air raid precautions 


lecture by Colonel H. R. Bateman, Home Office Lecturer for the 
York Centre. 


Election of 22 Members of Council by Grouped 
Branches in the British Isles 
The following is a list of the nominations received for 


1938-9: 
Group Branches in Group Candidates Nominated — 
A North of England Dr. H. F. Wattsford (Newcastle- 1 
on-Tyne) 
East Yorks, Yorkshire No Nomination 1 
Isle of Man, Lancashire and | Professor A. H. Burgess 2 
Cheshire (Cheadle, Cheshire) 
Dr. E. W. Lewis (Southport) 
D Derbyshire, Leicester and | Mr. E. Lewis Lilley (Leicester) 1 
Rutland, — Lincolnshire, 
Nottingham 
E Bedfordshire, Cambridge | Mr. R. Keene (Lowestoft) 1 
and Huntingdon, Essex, 
Hertfordshire, Norfolk, 
Northamptonshire, 
Suffolk 
F Berks, Bucks, and Oxford, | Dr. S. Wand (Birmingham) 1 
Birmingham, Stafford- 
shire 
G North Wales, Shropshire | Dr. L. W. Jones (Anglesey) 1 
and Mid Wales 
H South Wales and Mon- } Dr. W. E. Thomas (Ystrad- i 
mouthshire Rhondda) 
I Metropolitan Counties ge Zachary Cope (London, 4 
Dr. L. G. Glover (Hampstead) 
F. Gray (Wandsworth) 
Dr. E. A. Gregg (London, 
N.W.1) 
Dame oe Mcllroy (London, 
Dr W. J. O'Donovan (London, 
1 
Dr. Henry Robinson (South 
Kensington) 
Dr. P. B. Spurgin (London, W.1) 
wea Scott Stevenson (London, 
Dr. G. de Swiet (North Ken- 
sington) 
J Bath, Bristol, and Somerset, | Dr. J. Middleton Martin (Chel- 1 
Gloucestershire, Worces- tenham) 
tershire and Hereford- 
shire 
K Dorset and West Hants, | Dr. F. A. Roper (Exeter) 1 
South-Western, Wiltshire | Dr. J. A. Pridham (Weymouth) 
L Southern, Surrey Dr. N. E. Waterfield (Great t 
Bookham, Surrey) 
M Kent, Sussex Dr. E. R. Fothergill (Tunbridge 1 
Wells) 
N Aberdeen, Dundee, North- | No Nomination 1 
ern Counties of Scotland, 
Perth 
Oo Edinburgh, Fife Dr. John Hunter (Edinburgh) 1 
P Glasgow and West of Scot- | Mr. W. J. Richard (Glasgow) 1 
land (Glasgow Division) 
Q Border Counties, Glasgow | Dr. J. B. Miller (Bishopbriggs, 1 
and West of Scotland Lanarks) 
(Five County Divisions), 
Stirling , 
R Northern Ireland No Nomination 1 


The candidates referred to in Groups A, C, D, E, F, 
G, H, J, L, M, O, P, and Q, being the only candidates 
nominated for these Groups, are hereby declared elected 
members of Council for 1938-9. 

Voting papers will be posted to all members of the 
Association in Groups I and K, where there are contests, 
from the Head Office on Saturday, May 7, 1938; 


they 


are returnable not later than Saturday, May 14, 1938, to 
the Secretary, British Medical Association House, Tavistock 
Square, London, W.C.1. 


SUPPLEMENT THE 
BritisH MEDICAL JOURNAL 


No nominations having been received for Groups B, 
N, and R, it rests, under the by-laws, with the Council 
either again to invite nominations from members in the 
Groups or itself to elect members to fill the vacancies. 


Election of 2 Members of Council by Public 
Health Service Members 


The following, being the only candidates nominated for 
election as members of Council for 1938-9 by Public 
Health Service members, are hereby declared elected 
members of Council for 1938-9: 


Professor R. M. F. Picken (Cardiff) 
Dr. F. T. H. Woop (Bootle) 


Election of 4 Representatives and 4 Deputy 
Representatives by Public Health 
Service Members 


The following, being the only candidates nominated for 
election as Representatives for 1938-9 by Public Health 
Service members, are hereby declared elected Representa- 
tives in the Representative Body for 1938-9: 


Dr. R. J. Matte Horne (Poole, Dorset) 
Dr. E. H. T. Nasu (Hounslow) 

Dr. T. PEIRSON (Plymouth) 

Dr. T. N. V. Potts (Wakefield) 


No nominations having been received for the 4 Deputy 
Representatives, their appointment rests, under the by-laws, 
in the hands of the Chairman of the Representative Body. 

G. C. ANDERSON, 
Secretary. 


Table of Official Dates 


Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 

Office by this date. 

Publication in the Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives must 
be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland; 
(ii) 2 Public Health Service Members of Council 
and 4 representatives of the Public Health 
Service in the Representative Body. 

Publication in the Supplement of result of election 
of Members of Council and result of above 
elections. 

Nomination Papers available (on application to 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 

Council. 

Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in the Supplement. 

Other items for inclusion in A.R.M._ printed 
— must be received at Head Office by this 
ate 

Annual Representative Meeting, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual Representative Meeting, Plymouth. 

Council, Plymouth. 

Annual Representative Meeting, Plymouth. 

Annual General Meeting, President's 
Address. 

Council, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Conference of Honorary Secretaries and Over: 
seas Conference, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Annual Dinner of the Association, Plymouth. 

Meetings of Sections. etc., Plymouth and Torquay. 


May 9, Mon. 


May 14, Sat. 


May 28, Sat. 


June 1, Wed. 
June 2, Thurs. 
June 18, Sat. 
June 28, Tues. 
July 15, Fri. 
July 16, Sat. 
July 18, Mon. 
July 19, Tues. 


July 20, Wed. 


July 21, Thurs. 


July 22, Fri. 


A special meeting of all panel practitioners in the county 
of Bedford will be held at the Bridge Hotel, Bedford, on 
Tuesday next, May 10, at 3 p.m., for a full and free discussion 
of the existing terms and conditions of service under the 
National Health 'nsurance Act, with special reference to 
remuneration. Dr. G. H. Greenfield, chairman of the Con- 
ference, will address the meeting. 
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NAVAL, MILITARY, AND AIR FORCE APPOINTMENTS 


{SUPPLEMENT 10 THE 


RITISH MEDICAL JOURNAL 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Commander T. L. J. Barry to the Pembroke, for Royal 
Naval Barracks, and to the Kent. 

Surgeon Lieutenant-Commanders C. H. Egan to the President, 
for course at R.A.F. Central + Establishment (April 25), 
and to the Hermes (May 16); J. Crosfill to the Drake, for 
Royal Naval Barracks; H. G. Welle to he Bee; F. W. Chippendale 
to the Pembroke, for Royal Naval Hospital, Chatham; A. L. 
Moorby to the Maine. 

Surgeon Lieutenants J. W. Caswell and M. G. Ross to be Surgeon 
Lieutenant Commanders. 

Surgeon Lieutenants R. A. C. Herron to the Herald; C. D. 
Goode to the Barham; P. O’Brien to the Duncan; G. H. R. C. 
Critien to the Kempenfelt; J. W. Walker to the Kent: M. M. J. 
Enright and R. A. Stenhouse to the Manchester; J. M. Fitzpatrick 
to the Victory, for Royal Naval Barracks (May 25), and to the 
Durban (May 28); S. H. R. Price to the Penzance. 

The following Surgeon Lieutenants have been transferred to the 
permanent list with seniorities as shown in parentheses; D. P. Gurd 
(September 20, 1933), J. G. More-Nisbet (October 16, 1933), S. G. 
French and B. S. Lewis (January 2, 1934), S. H. R. Price and M. A. 
Rugg-Gunn (May 1, 1934), J. W. Rhys (May 20, 1934), D. A. 
Hovenden and E. B. Bradbury (August 1, 1934), A. J. Glazebrook 
(September 20, 1934), D. Simpson (September 23, 1934), D. C. 
Dobson (October 2, 1934), and H. G. Silvester (October 23, 1934). 


ROYAL ARMY MEDICAL CORPS 
Lieutenants R. J. Niven and S. H. Gibbs to be Captains, with 
seniorities October 23, 1937, and November 2, 1937, respectively. 
Lieutenants (on probation n) T. P. Myles and 1. McGhie have been 
restored to the establishment and confirmed in their ranks. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader G. W. Paton to the Medical Training Depot, 


Halton. 
TERRITORIAL ARMY 
Royat ARMY MEDICAL CoRPS 


Captain R. G. Gordon, late R.A.M.C., to be Lieutenant-Colonel, 
and to command the 4th (Southern) General Hospital. 

Major T. F. Greenhill has resigned his commission and retained 
his rank, with permission to wear the prescribed uniform. 

— E. E. S. Wheatley, D.F.C. (late R.A.P.C.), to be 
ajor 

“ele J. W. Lobban, from Territorial Army Reserve of Officers, 
to be Captain, with seniority April 23, 1935. 

G. J. Partington, late Officer — Cambridge University Con- 
tingent, Senior Division, O.T.C., A. J. Helfet, and R. A. Kernohan 
to be Lieutenants. 

Supernumerary for Service with O.T.C.——J. H. Hovell to be 
Lieutenant, for duty with the Medical Unit, University of London 
Contingent, Senior Division, O.T.C. 


INDIAN MEDICAL SERVICE 

Major R. C. Wats to be Lieutenant-Colonel. 

Captain M. Jafar has been appointed Health Officer, Karachi 
Air Port, vice Captain C. J. H. Brink, transferred. 

Lieutenant-Colonel Som Dutt has retired from the Service. 

Lieutenants (on probation) W. A. Hopkins, J. L. Mewton, 
J. W. R. Sarkies, L. U. Kamm, and T. Denness to be Captains (on 
probation). 

The seniority of Lieutenant (on probation) G. B. Jackson has 
been antedated to January 1, ap 


——- 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


AccRINGTON: Victoria HospttaL.—H.S._ Salary £175 p.a. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospitaL.—(1) Senior M.O. 
(2) J.M.O. Salaries £200 p.a. and £150 p.a. respectively. 

BiRMINGHAM City.—J.A.M.O. (male) for Mental Hospital Depart- 
ment, Rubery Hill and Hollymoor Division. Salary £350-£450 p.a. 

BIRMINGHAM QueEN’s HospiraL.—Surgical Registrar. Salary £125 
p.a. 

BLackBURN CouNTy BorouGH.—Whole-time J.A.M.O. (male) for 
Queen’s Park Hospital and Institution. Salary £200 p.a. 

BLACKBURN: ROYAL INFIRMARY.—H.P. (male). a £175 p 

BOLINGBROKE HospitaL, Wandsworth Common, S.W.—(1) H $. (2) 
C.O. Males, unmarried. Salaries £120 p.a. each. 

Carpire: KinG Epwarp VII WELSH NATIONAL MEMORIAL ASSOCIA- 
TION.—A.M.O. (male, unmarried) for North Wales Sanatorium, 
Denbigh, North Wales. Salary £200 p.a. 


‘Dersy SHIRE COUNTY COUNCIL.—Whole-time J.A.M.O. (male, un- 


married) for Walton Sanatorium, near Chesterfield. Salary £350- 
£25-£450 p.a. 
Devon County Councit.—A.M.O. Hawkmoor 
Sanatorium, near Bovey Tracey. Salary £250 p 


DEVON: TIVERTON AND -Districr HospiraL.—H.S.~ Salary £120 p.a. 
DvuBLIn: CHILDREN’S Hospitat, Temple Street. Two H.S.s 
(females). Salaries £5 5s. a month each. 


GOLDEN SQUARE THROAT, Nose AND Ear Hospitat, W.—H.S. 


(male). Salary £100 p.a. 
AND NortH Kent Hospirat.—J.H.S. (male). Salary 
<U p.a 
HALIFAX: Royat HaLiFax INFIRMARY.—Second H.S. (male, un- 


married). Salary £175 p.a. 

HAMPSTEAD GENERAL AND NortH-WeEst LONDON HospitaL, N.W.— 
Casualty $.O. (female) for Out-patient Department, Bayham Street, 
Camden Town, N.W. Salary £100 p.a. 

HarTLepoots Hospitat.—H.S. Salary £150 p.a. 

HosPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—M.O. Salary £350 p.a. 

Hospital FoR SICK CHILDREN, Great Ormond Street, W.C.—(1) 
Two HPs. (2) HS. Salaries £50 p.a. each. Unmarried. 

HUDDERSFIELD ROYAL INFIRMARY.—H.S. (male) to Eye, Ear, Nose, 
and Throat Departments. Salary £150 p.a. 

AND ScuLCOATES DISPENSARY.—Whole-time M.O. 
Salary £550 p.a. 

INFiIRMARY.—Second C.O. (male). Salary £150 p.a. 

INVERNESS District ASYLUM.—J.A.M.O. (male). Salary £350 p.a. 

KETTERING AND District GENERAL HospitaL.—H.P. Salary £150 p.a. 

KINGSTON-ON-THAMES: SOUTH MIDDLESEX AND RICHMOND JOINT 
HospiraL Boarp.—A.M.O. for South Middlesex Hospital, 
Mogden Lane, Isleworth, Middlesex. Salary £250 p 

LARBERT: STIRLING Districr MENTAL HospiTaL.—J.A. M. O. Salary 
£300-£25-£400 p.a. 

LEEDS: GENERAL INFIRMARY.—(1) Senior Anaesthetic Officer. (2) 
Junior Anaesthetic Officer. Salaries £149 p.a. and £100 p.a. 
respectively. 

LEIcESTER RoyaL INFIRMARY.—Radiologist. Salary £200 p 

LEIGH INFIRMARY, — Senior Surgical Officer un- 


(male). 


married). Salary £250 p 
LINCOLN COUNTY lowen. —J.H.S. (male, unmarried). Salary 
£150-£200 p.a. 


Liverpoo, Heart Hospirat.—H.P. Salary £100 p 

Lonpon CueEst Hospirat, Victoria Park, E.—H.S. £100 p.a. 

Lonpon County CoUNCIL. —(1) A.M.O. (Grade 1) for Grove Park 
Hospital, Lee, S.E., and (2) two A.M.O.s (Grade I) for 
St. Giles’ Hospital, St. Giles’ Road, Camberwell, S.E. Salaries 
£350-£25-£425 p.a. each. Unmarried. 

LONDON JEWISH HospItTaL, Stepney Green, E.—(1) M.O. and H.P. 
(2) H.S. (3) C.O. Males. Salaries £150 p.a., £100 p.a. and 
£100 p.a. respectively. 

— AND NortH SUFFOLK HospitaL.—J.H.S. (male). Salary 

p.a 

MAIDSTONE: KENT GENERAL Hospitav (Inc.).—H.S. (male). 
Salary £175 p.a. 

Marie Curie HospItat, 2, Fitzjohn’s Avenue, N.W.—M.O. (female). 
Salary £100 p.a. 

METROPOLITAN Hospital, Kingsland Road, E.—C.O. and Anaes- 
thetist (male). Salary £100 p.a. 

MIDDLESEX County CounciL.—(1) Whole-time A.M.O. for Central 
Middlesex County Hospital, Acton Lane, Willesden, N.W. (2) 
Whole-time J.A.M.O. for County (Tuberculosis) Sanatorium, 


Harefield, Middlesex. Males. Salaries £400-£25-£475 p.a. and 
£250 p.a. respectively. 
MILLER GENERAL Hospitat, Greenwich Road, S.E.—H.S. (male, 


unmarried). Salary £100 p.a. 

Newport: Royal Gwent HospitraL, Mon.—(1) Senior H.S. (2) 
Third H.S. Salaries £250 p.a. and £135 p.a. respectively. 

New ZEALAND: Watpawa HospiraL Boarp.—Medical Superinten- 
dent to Pukeora Tuberculosis Sanatorium, Waipukurau, New 
Zealand. Salary £800-£900 p.a. 

NorTHAMPTON: MANFIELD OrrHOPAEDIC HospitaL.—M.O. Salary 


£200 p.a. 

NorwicH: NorFOLK AND Norwich Hospitat.—H.P. (male, un- 
married). Salary £120 p.a. 

Oswestry: RoBert JONES AND AGNES ORTHOPAEDIC 


HospitaL.—H.S. (male). Salary £200 p.a. 
PETERBOROUGH AND Disrricr MEMORIAL Hospitat.—Senior 


(male). Salary £175-£200 p.a 
— City.—J.A.M.O. for City General Hospital. Salary 
50 p.a 
PLYMOUTH: PRINCE OF WaALES’s HospitaL, Greenbank Road.— 


Surgical Officer (male). Salary £225 p.a. 

QUEEN Mary's HospIitat FOR THE East END, Stratford, E—(1) First 
Casualty and Out-patient Officer. (2) Second Casualty and Out- 
patient Officer. Salaries £150 p.a. each. (3) First H.S. (4) 
Second H.S. (5) H.P. (6) Anaesthetist and H.P. Salaries £120 
p.a. each. (7) Obstetric H.S. Salary £110-£130 p.a. Males, 
unmarried. 

READING: RoyAL BERKSHIRE HospiraL.—H S. 
Departments. Salary £150 p.a. 

Royat Cancer Hospitat (FREE), Fulham Road, S.w.~(1) 
(2) H.S. for Radium Department. Salaries £100 p.a. each. 

Royat NaTIONAL OrTHOPAEDIC HospitaL, W.—H.S. Salary £150 
pa: 

Royat NortTHern Hospitat, Holloway, N.—H.S. Salary £70 p.a. 
RoyaL WATERLOO HospITAL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—H.S. (male). Salary £100 p.a. : 
Rucsy: HospiraL oF St. Cross.—M.0O. (male). Salary £100-£150 


(male) to Special 


tm Mary’s HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
(1) Surgical Officer. (2) H.P. Salaries £155 p.a. and £150 p.a. 
respectively. 
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SHEFFIELD Ciry.—Assistant M.O. (female) for Nether Edge Hospital. 
Salary £350-£25-£450 p.a. 

SOUTHAMPTON: FrReE Eye Hospitat.—H.S. Salary £150 p.a. 

SOUTHEND-ON-SEA GENERAL Hospirat.—C.O. (male). Salary £100 


p.a. 
STOKE-ON-TRENT: SPrAFFORDSHIRE  INFIRMARY.— 
(1) Orthopaedic H.S. (2) Anaesthetist. Salaries £150 p.a. each. 
SroURBRIDGE: Corsetr Hospirat.—{l) H.P. (2) H.S. Salaries 
£125 p.a. and £100 p.a. respectively. 

SUNDERLAND: Royat INFIRMARY.—(1) J.H.S. (2) H.P. (males). 
Salaries £120 p.a. each. 

SWINDON AND NortH Witts Vicroria Hospirat.—H.P. (male, un- 
married). Salary £125 p.a. 

Wesr BromwicH County BorouGH.—H.P. (male) for Hallam 
Hospital. Salary £200 p.a. 

WeYMOUTH AND District Hospitat.—H.S. (male). Salary £180 p.a. 

WOLVERHAMPTON: Royat HospitaL.—Assistant Pathologist and 
M.O. Salary £150-£50-£250 p.a. 

AND District Wak Memortat Hospitat, Shooters Hill, 
S.E.—H.P. (male). Salary £100 p.a. 


NON-RESIDENT POSTS 


BIRMINGHAM: CHILDREN’S Hospitat.—Assistant Orthopaedic S. 
Honorarium £40 p.a. 

EatinG: KinG Epwarp Memoriat Hospirat.—(1) Ophthalmic S. 
(2) Hon. Anaesthetist. 

Hospital FOR Tropica Disrases, 25, Gordon Street, W.C.—Two 
Junior Hon. Anaesthetists. 

INFANTS Hospitat, Vincent Square, Westminster, S.W.—Hon. S. 

Lonpon Cuest Hospitat, Victoria Park, E.—Part-time Surgical 
Registrar (male). 

Lonpon County Councit.—(1) Assistant District M.O.s for (a) 
Area X, District I (part North Woolwich) and (5) Area IV, 
District J (South-East St. Pancras). Provisional salaries £280 p.a. 
and £125 p.a. respectively. (2) Part-time Ear, Nose, and Throat 
Specialist for St. James’ Hospital, Ouseley Road, Balham, S.W. 
Salary £150-£200 p.a. 

MippLesEx County Councit.—(1) Whole-time Pathologist (male) 
for Central Middlesex County Hospital, Acton Lane, Willesden, 
N.W. (2) Whole-time Obstetric S. for Redhill County Hospital, 
Edgware, Middlesex. Salaries £1,100-£50-£1,300 p.a. and £500- 
£50-£750 p.a. respectively. 

GENERAL Hospitat, Greenwich Road, S.E.—Part-time C.O. 
(male). Salary £150 p.a. 

a County Councit.—Assistant County M.O. (male). Salary 
£ 

INFIRMARY.—Hon. P. for Department of 
Physical Medicine. 

PADDINGTON METROPOLITAN BoroUGH.—Senior Visiting M.Q. 
Ante-Natal Clinic at Welfare Centre, 2834, Harrow Road, 

Fee £2 2s. per session. 

PRESTON AND COUNTY OF LANCASTER QUEEN ROoyat 
INFIRMARY.—Hon. Assistant P. (male). 

Royal LONDON OPHTHALMIC HospitaL, City Road, E.C.—Two Out- 
patient Officers. Salaries £100 p.a. each. 

Royal WATERLOO Hospital FOR CHILDREN AND Women, S.E.—Hon. 
Assistant S. 

SOUTH-EASTERN Hospital FOR CHILDREN, Sydenham, S.E.—Hon. 
Assistant 

West Lonpon HospitaL, Hammersmith, W.—(1) Hon, Registrar for 
Throat, Nose, and Ear Department. (2) Hon. Clinical Assistant 
for X-Ray (Diagnostic) Department. 


UNCLASSIFIED 


ABERDEEN Universitty.—A. W. Garden Fellowships. Annual value 


not less than £200 and normally tenable for from three to five 
years. 

ASHTON-UNDER-LYNE BOROUGH.—Whole-time M.O.H., School M.O., 
and M.O. for Maternity and Child Welfare. Salary £850 p.a. 
BaRKING BorOoUGH.—Assistant M.O.H. and Assistant School M.O. 

(male). Salary £600-£25-£700 p.a. 

BLACKBURN County BorouGH.—Assistant M.O.H. and Assistant 
School M.O. (female). Salary £600-£25-£700 p.a., according to 
qualifications and experience. 

BritisH Empire Cancer CAMPAIGN, 11, Grosvenor Crescent, S.W.— 
Whole-time Medical Secretary and Registrar. Salary £500 p.a. 
Carpire Ciry.—Part-time Temporary M.O. for Cathays and Penylan 

Medical Relief District. Salary £200 p.a. 

CAERNARVONSHIRE COUNTY COUNCIL. "eae County M.O.H. and 
School M.O. Salary £600-£25-£700 

EGypt: MeMoRIAL OPHTHALMIC Giza, Cairo.—Whole- 
time Pathologist and Bacteriologist. £E1,200 p.a. 

GLOUCESTERSHIRE County CounciL.—Two_ Assistant County 
M.O.H.s (males). Salaries £500-£25-£700 p.a. each. 

Go_pDEN TuHroat, Nose Ear Hospirat, W.—Clinical 
Assistant. 

Harrow Districr Councit.—Temporary Maternity and 
Child Welfare M.O. Salary £10 10s. per week. 

HastinGs: Royat Easr Sussex Pathologist. 
Salary £300-£350-£500 p.a. 

HESTON AND ISLEWORTH BoROUGH.—Whole-time Assistant M.O.H. 
and School M.O. (female). Salary £500-£25-£700 p.a. 

Home Orrice, Whitehall, S.W.—Three Medical Inspectors of 
Factories. Salaries £750-£1,000 p.a. each. 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT To THE 
BritisH MEDICAL 


Hounstow Hospirat, Staines Road, Middlesex.—Anaesthetist, 
£1 Is, per session. 

LaNcASHIRE Menrat Dericiency Acts 
A.M.O. Salary £550-£25-£750 p.a. 

Lonpon University, King’s College. Demonstrator in Physiology, 
Salary £100 per term. 

MANCHESTER: ANCOATS HospiraL.—Orthopaedic Registrar. Honor. 
arium £50 p.a. 

MANCHESTER RoyaL Eve Hosptrat.—Out-patient M.O. Salary £200 
p.a. 

MaNcHESTER UNIVERSITY.—Assistant Lecturer in Chemical Patho- 
logy. Stipend £400 p.a. 

MIDDLESBROUGH EDUCATION COMMITTEE.—Whole-time — Assistant 
School M.O. Salary £500-£25-£700 p.a. 

NarionaL Hospirat, Queen Square, W.C.—(1) Registrar. (2) Assis- 
tant Registrar. Salaries £200 p.a. each. 

New ZeatanD Commissioner, 415, Strand, W.C.—Radiologist 
for New Plymouth Hospital. Salary £850 p.a. 

PortsMoutH City.—Assistant M.O.H. and School M.O. (male), 
Salary £500-£25-£700 p.a., according to qualifications and experi- 
ence. 

Royat NorrHerRN Hospirat, Holloway, N.—Obstetric Registrar, 
Honorarium £200 p.a. 

Sr. BakTHOLOMEW’s Hospitat, E.C.—Part-time Chief Assistant for 
X-Ray Diagnostic Department. 

SHEFFIELD: RoyaL INFIRMARY.—Clinical Assistant to Ophthalmic 
Department. Salary £300 p.a. 

SOUTHERN RHODESIA MepicaL Service.—Government M.O. (male), 
Salary £600-£25-£750 p.a 

STAFFORDSHIRE Cou} 
and Pathologist for “a Patho! 
Salary £700-£50-£850 p.a. 

Srockport County BorouGH.—Whole-time A.M.O. (female). Salary 
£600-£25-£700 p.a. 

SUNDERLAND County BorouGH.—A.M.O. — for Maternity 
and Child Welfare. Salary £500-£25-£700 p 

Surrey County Councit.—Whole-time A. MO. (male). — Salary 
£600-£25-£700 p.a. 

TOTTENHAM BoROUGH.—Whole-time Deputy M.O.H. Salary £750- 
£25-£900 p.a. 

TWICKENHAM BorouGH.—M.O.H. Salary £1,000-£50-£1,400 p.a. 

West Lonpon Hospirat, Hammersmith Road. W.—Chief Assistant 
for Chronic Rheumatic Diseases. Honorarium 

p.a. 


CERTIFYING Facrory SurGEON.—The appointment at Barnoldswick 
(Yorkshire, West Riding) is vacant. Applications to the Chief 
Inspector of Factories, Home Office, Whitehall, S.W.1, by 
May 16 

MepicaL REFEREE UNDER THE WORKMEN'S COMPENSATION AcrT, 1925, 
for the Wigan (Circuit No. 6), Altrincham, and Warrington 
(Circuit No. 7) and Leigh (Circuit No. 8) County Court Districts. 
Applications to the Private Secretary, Home Office, Whitehall, 
S.W.1, by May 27. 

To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 50, 52, 53, 54, 55, 56, 57, 61, and 62 of 
our advertisement columns, and advertisements as to. partnerships, 
assistantships, and locumtenencies at pages 58 and S59. 


APPOINTMENTS 


Meapows, S. P., M.D., Assistant —— Westminster Hospital. 

Poocer, N. R., M.B., B.S., M.R.C.P., Honorary Physician to 
Chesterfield and North Derbyshire Royal Hospital. 

CERTIFYING Facrory  SurGeons.—E. Burstal, M.R.C.S., 
L.R.C.P., for the Lutterworth District (Leicestershire); T. H. 
Gillison, M.B., for the Ilkeston District (Derbyshire); C. J. 
Scott, M.B., Ch.B., for the Johnstone District (Renfrewshire); 
W. H. C. Spooner, M.B., B.S., for the Blandford District 
(Dorsetshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 
SHertDAN.—On May 1, 1938, at Naini Tal, India, to Theodora 
(née Sprawson), wife of Captain A. M. Sheridan, I.M.S., a son. 


DEATHS 

Lurr.—On May 1, 1938, at Limpsfield, Surrey, Arthur Pearson 
Luff, C.B.E., M.D., F.R.C.P., J.P., Consulting Physician to 
St. Mary’s Hospital, London. Aged 82. 

On April 21, 1938, at 25, St. Alban’s Road, N.W.5, Alexander 
Thomas Scorr, M.B.E., M.R.C.S., L.S.A., last surviving son of 
Alexander. Fairley Scott (late of the Admiralty) and of Agnes 
Scott, in his eighty-ninth year. 

STRANAGHAN.—At Dorchester Mansions, gaia on April 19, 
Cyril Patrick Andrew Stranaghan, M.B., 
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